Off-pump redo coronary artery bypass grafting via left thoracotomy.
We evaluated the usefulness of off-pump coronary artery bypass grafting (CABG) via left thoracotomy (LT) in redo coronary revascularization. Over the past 23 years, 21 patients (2.3%) underwent redo coronary revascularization in our hospital. The period between the first and the redo surgeries was 9.1+/-4.4 years. They were divided into two groups according to the method of surgical approach in the redo CABG: re-median sternotomy group (RMS group, n=12) and LT group (n=9). In the RMS group, five of 12 patients suffered prolonged postoperative respiratory failure with ventilatory support, and the RMS patients stayed in the hospital for a significantly longer period of time than the LT patients. Four patients (19.0%, 4/21), who were all in the RMS group, died during the hospitalization. In the LT group, there were no hospital deaths and no cases of respiratory failure. Redo CABG via LT provided acceptable and satisfactory surgical results. As it is expected that the number of emergency reoperative surgical cases will increase, the LT approach may be useful for rapid exposure of the target coronary artery without causing significant myocardial damage.